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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. BD Qeon 


“L BLAGE OF DEAT 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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Ba | Male White GeamMar reed INov 10 1882 69 oma (uo Sor [Boe 
=~ 10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp ov Bustness om | 11. BIRTHPLACE (State or foreign country) 12, Crvizen op Waat 
So sg lone,duri of working life, even If retired) | INDUSTRY 
2 gv | fasswer City Maryland ge 
i=) § ig 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
& >3| Major Hancook Sarah A, Peacock 
15. Was Decrasep Ever In U.S. ARMED FoRCES? | 16. SociaAL SmcuRItY No. 17. INFORMANT AND ADDRESS 
i] 8 ¢ bo, or unknown) | (If yes, give war ates of = — 
> 221 is lentes "NS HS" B1S-01-8596 Mrs. Hazel Williame, yi ke, Md. 
is Be 18. MEDICAL CERTIFICATION ? s 
a | 5 I. DISEASES OR CONDITIONS DIRECTLY Gubal He Onsnt aNp DeaTa 
a g H Immediate cause @)--. EZ andra 44 Facer, 2 
& GA) 22) % antecedent cause(s) CKercdd : 
@ ye lo Diseasce or conditions, if any, gifted Ake egf LL | SEALE | 
a 
giving rise to the above cause 
Gas 
o ae stating the underlying cause last 
ot (©) 
<5 i. OTHER SIGNIFICANT CONDITIONS 
Ba Conditions contributing to the death but not 
is Eg related to the disease or condition causing death. 
a na Toa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION Tee 20. AUTOPSY? 
JE 
es is & 21. ACCIDENT Gpecity) | BE es a coer factory, strent, (CITY OR TOWN) (COUNTY) Bohs 
a HOMICIDE INJUR es i 
2 = TE OCCURRED TOW DID IN 
3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | ID INJURY OCCUR? 
r ) g INJURY m. | Work 0 At work 
Y 
) 3 2. I hereby certify that I attended the deceased from., Can. Sb, . wv ee, to. Mbt..X2, if.2, that I last saw the deceased 
o-} 


alive on. Fn... xe. pigs end that death occurred at. Te + ..™., from the causes and on the date stated above. 


SIGNATHPRE (Degree or title) ADDRESS DATE SIGNED 
(Yarles A) Later BAY ape Te, SZ 


23. yes Cag ATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
RE} 


ali's Hill 


PLEASE, WRITE PLAINLY, 


Hen PR 


VS. A15 


Iten 9 FilmGl40 4/1/52 whw N35 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
2 FOR MEDICAL EXAMINERS mews tsi, Std 


PLACE OF DEATH MEY OF DECE ED. 
wb Len 47 Lae MARYLAND y Deitel 


CITY (If outside corporate limits, write aay, and | LENGTH OF STAY 
OR give nearest town), (In this place) 
‘OWN q TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS ; 
STREET ADDRESS . a. 
“3. NAME OF > (First) a > ae ) | PAT ul (Month) (Day) (Year) 


DECEASED C 
DEATH FRA) 19 


The correct age 


(Type or Print) GA pg 
5. SEX 6. COLOR OR RACE a8 Pees se DATE ee BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre. 
Re te le DIVORCED, ai i 5 7 Months ( aye Hours | Min, 
tee USUAL OCCUPATION (Give kind of work] 10b. io or BUusINeSS OR | wprmnmresce ‘State or fogaii 12, Citizen or Waat 


luring moat of workingJife, even if retired) TygpustrY. aes. Qa. 


Vv 


15. Was Dackasko Ever IN U.S. Anmep Forces? | 16. SociaL Secunity Np. 
(Yes, no, yes at aes give war or dees of | 
18. MEDICAL CERTIFICATION 
INTERVAL BeTWRBN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONseT AND Daate * 


Immediate cause «>... Chepntrabee. AE AG 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).4 
giving rise to the above cause 


stating the underlying cause last y 


UW. OTHER SIGNIFICANT CONDI re 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


eee FAUSE WAS PLAC: ‘ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY ® CONTRIBUTING (J | OF oMerbidg., ete.) 
enue OF DEAT H. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 


INJURY. m, | work © _at work 
22. I certifythat I took or Sp remains described above, held an Augey (3. Inspection Inquiry (] thereon and from the evidence 


tained bysaid Autopsy, [pSpection or Inquiry, find that said decease bee on Ue, day stated above, and J in my opinion resulted 
rom: natural causes accident [], suicide homicide (}, wndetermined (1. Ay’ 
a “ue pare sicnen 


SIGNATURE (Degree or title) ADDRESS 
eins Kathu, all CE OX Ci Len. S/sw 


sy 23. B TAL, CREMATION 78] THER, <2 — OF CED enn OR @ ORG LOGATION PL a county) y State) 
MOVAL (Sparf}) fwd Wags if 
i 


DATE REC'D BY LOCAL ithe as +i Rl Qo RAL DIRECTOR =~ 
yy 59 leben etasnd 


1S. FATHER’S NAME | 14. MOTHER'S M. eis ME 


pply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


£4-dC 


o 
z 
a 
z 
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4 
iS 
is) 
a 
ic 
od 
oe 
io 
2) 
ae 
=a 
Z 
3 
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H UNFADING INK. Su 


is especial! 


SE WRITE PLAIN 


VS. AL5A 


FADING INK, Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


is especially im: 


vi 
> 


P 


4 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH Reg. Dist. No 


a PLACE OF DEATH: _— 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT STATE ee 
War ces MARYLAND a SUNT dle es 
CITY (if outside corporate Iimits, write RU. and | LENGTH OF STAY CITY (Ut outai te Hmite, R L earent 
OR given wa) py’ (in this place) SE ea Di iad 4 ee pie ic! 
TOWN ‘ TOWN . 
HOSPITAL OR STREET Ti rural, itl 
INSTITUTION OR ADDRESS : aber) 
STREET ADDRESS . 


3. NAME OF (Middle), 


NAME 


4. DATE th Day 
DECEASED | oe (Month) (Day) (Year) 
(Type DeaTH hac. 13 
5. SEX NGLE, MARRIED, 5 9. AGE last birthday | If under I year [ifunder 24 bre. 
IDOWED, DIVQRCE! | 11937 Pores aye Hours | Mine 
Ss ‘. qi 3 yts. 
10a. USUAL OCCUPATION (Give kind of‘work THPLA E State or forelgn country) 12, CrTizeN or Wuat 
done during most of working life, evon If retired) | : Wd "ihe Teo. | Countayt $A 
> ta Lo "a as 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Sscusity No. | 17s 


(Yes, no, or unknown) | {It yes, give or dates of 
[Eee wees 
18. MEDICAL CERTIFICATION 
INTER TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Greece DEaTH 


Immediate cause i= Uptrnee 4 Ae a Ph isc, Minas Ab SA at 
OPA. «5 Raphi : _feegeo. 


giving rise to the above cause 


tating the underlying cause Inet, - 
© Gress Ctchifian ge¥ alae | oer 


H. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION -AUTORST? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = ‘CITY OR TOWN ‘COUNTY: TE: 
SUICIDE OF office bldg., ete.) i ‘ ” : DE gos 3 
HOMICIDE JURY 
TIME (Month) (Day) Wear) (ifour) | INJURY OCCURRED HOW Dib INJURY OCCURT 
OF ‘While at Not While | 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased from... H7#44- 


Mth, 19£2-and that death occurred at............. 
Degree or title) ADDRESS DATE SIGNED 


alive on... 
SIGNATURt 


4 ( 
lattes In b. 
OVAL (§ 4 2 


....m., from the causes and on the date stated aboye. 


“9 * AVERT | 


zoek AT UW 


Based 


UNFADING INK. Supply every item of information carefully. The co 
it. Physicians: please write the causes of death clearly and legibly. ‘ 


MARGIN RESERVED FOR BINDING 


VS.AI15 


a 


PLEASE WRITE PLAINLY WIT 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH sot) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 
C5 era OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Worcester MARYLAND pier Maryland WoPPNSter 
~_ GEFY Gf ouwide corporate Tinits, write RURAL and ] LENGTH OF STAY ary (If outside corporate limits, write RURAL and give nearest town) 
OR, tive nearest £997) Ba GG wg ke | 13 ‘Yekis Town Pocomoke 


HOSPITAL OR STREET (if rural, give location) 

STREET ADDRESS ADDRESS 798 Second St. 
oe ee 
3. NAME OF (Firat) (Middle) 4. a (Month) (Day) vo 

eee rad HERBERT B. PHILLIPS Starnliarch 28, 1952 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under = 1G sae bre. 

WID OW EDs 

gle White powsyRWREER | Sept 6 1888 G3 ym [Ment] Bare | Hour | aie 
102. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business or | 11. BIRTHPLACE (State or foreign country) 12, Crrvzen or WHat 
de of Ming Sif Uf retired) Inpustry 

rassrg gangiaetogiyere dred | Hour Texas loge 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown | Unknown 


15. Was Decrasep Evin In U.S. ARMED FORCES? 


16. SociaL SpcuRity No. 17, INFORMANT DDRE 
(heap or unknown) | (if yes, aivqmet or dates of AND ADDRESS 
io} jeervice} one 


ira. Mable Phillips, Pocomoke, Md, 
18s. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LI INTERVAL BrrweEn 


ING TO DEATH ¥ ONexT AND DeaTa 
Immediate cause @)~~.... : 2 f e f eee — ec eee 


4 </ antecedent canse(s) v4 DTN Leo: Beeb 
Diecasee or conditinns, if any,  (b)_...... za fre OE ae a Aha ace a ee 
Hire to irescre ae leat . a ae 
stat e underlying eause pe ot ” Q 
or () 2 
iI GEREN SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not PED 
related to the disease o condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21. ote (Specify) | 9 ie CELE oe rea ee atreat, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ARS OCCURRED HOW DID INJURY OCCUR? 
oF | lle at Not While 4 


INJURY 


Work At work (J 
22. I hereby certify that I attended the deceased from 25 2 2% to DF Paces 


~_ DATE SIGNED 
A : 


F CEMEVERY OR CREMATORY , town, or county) (State) 


Salem Meth Cemetery ie at e, Md, 
_ 24. FUNERAL DIRECTOR Ma 'D) 


Henry H. Watson, Pocomoke 


RIAL, CREMATIO! 


oa 


ATE THEREOF | N. | NAME 


30/52 


(= 
nok 
ITS 


The co 


lease writs the causes of death clearly and legibly. 


. Supply every item of information carefully. 


SERVED FOR BINDING 
K. 


_ 


WITH UNFADING 
cians: p 


4 
4 
< 


rtant. Physi: 


is especially impo: 


PLEASE WRITE PLAINLY, 


“a rs a OF DEATIZ- 


MARYLAND STATE DEPARTMENT OF HEALTH 0 ti 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. viene... 35.5. 


2. USUAL RESI 
TATE 


NCE (HOME) OF DECEASED: 
7 COUNTY 


OUNTY => 
WEG MARYLAND 
CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY 


OR givon it town) _ Gn this piece) R 

TOWN foyer DA. a 3 bynes TOWN 2 
HOSPITAL OR. STREET =, Cf rural, give fofation) 
INSTITUTION OR. ADDRESS J BF 


STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORC 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business or 
e during most of wi life, even if retired) 
18, FATHAR’S NAME 


JUSTRY. . 
XN = 


pity“ A AAA AA 
15. Was Defrasen Ever In U.S, ARMED Forces? 


(Yes, no, or Anknown) | URES give war or dates of 
jeervice) 


(Year) 
1h 

Tf under 1 year [lfunder 24 hrs. 

on | ays | Hours | Min, 


(First) (QMiddiey (Last) i DATE. (Month) | (Day) 


DEaTH J YLawy. 
jast tarthday 


F Dy yr. 


12. CITiZeN OF WHat 
Cor Y?, 


I. DISEASES OR CONDITIONS DIRECTLY-LEADING TO REATH 


(i “2 Paso 


Immediate cause @).. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 
giving rive to the above cause 
stating the underlying cause iast_ 

fc) 
NH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tbe disease or condition causing death, NM, | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
— Ye 0 No @ 


2. ACCIDENT Specily PLACE (Home, farm, factory. weet, (ITY OF TOWN COUNTY 7 
SUICIDE See) Of ofieeuieraey ? : a a) 
HOMICIDE — INJURY hs. 4 

TIME (Bfonth) Day) (ear) (Hour) | INJURY OCCURRED How DID INJURY OccURT 
OF | Whilo at Not Whiio ait 
INJURY ~— m,_| ‘Work Mere 


2. I hereby certify that I attended the deceased tron (2, 19> reste 7 to..1. 


AwA A 2...., 199.2-end that death occurred at fA 
Al 


AOS... 19524 that I last saw the deceased 
..m., from the causes and on the date stated above. 


DATE SIGNED 
we : Ves cue Mel. Nec it, 5 
25. BURIAL, /CHEMATION | DATE SIIEREOF " 
BE OVAL Gey | es)c% 


DATE RECD BY LOCAL ; REGIFR ) PATARE 0 24. FUNERAL DIRECTOR ADDRESS 
REG) CO) | 415) 
= aA Jehan AANA | 


. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


cos el ESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING 


impo! 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH z 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. puto. BE. 


Brees on DEATIL- 2. USUA 


STATE 
ale Jeorce whens Qovuy MARYLAND 3 county GS See shox 
CITY (If outside sorbose liaita, write RURAL and Te hissed) STAY ae dt writ 
jc nearest WH) ace) 
ee Ceou Ce hare ae TOWN ; Oty cus 2 
STREET ‘ 


HOSPITAL 0} Gt rypal, give Ipeatinny 
INSTITUTION OR ADDRESS 2. : Qveres 
STREET ADDRESS M ove : ik oh + Gboe 


“3. NAME OF (First) 


E (HOME) OF DECEASED- 


rs " 4. DATE ‘Mont! 
Ae (Last) | te (Manth) (Day) (Year) 
(Type or Print) DEATH 
6. SE 6. COLOK-OR RACE + 9. AGE lest birthda: if under 1 If under 24 bra. 
| WIDOWED, | | é vm, | Meas] Bays | Hours | Mine 
(Specify) 4 
10a. USUAL OGCUPATION (Give kind of wark| 10b. KIND oF BUSINESS OR HPLACE (State or fnreig: it 12, Crim 
Her Bchyee! ork Bichyorsps evon if retired) | InDusTnY 4, wy | ¢ or n enun Uf A. | “ee oa IN OF WHAT 


13. FATHER'S N, ak 
ws) ysse ( 
15. Was Decrasep Le In U.S. ARMED Forces? | 16. SociaL Swcunity No. 


& (Yee, nn, or unknown) (ey yes, give war or dates nf 
jer vice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH be 
Immediate cause (@)... (rolled Jantar heme thie Ro pusrhy 
/s/ 1 Antecedent Crrnh 
Oe gh Hf dosent, acd _ 


giving rise to the above caune 
stating the underlying cause last, 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditinns enntributing to the death but not 
related to the disease or conditinn causing deat 


PLACE (Home, 
OF gee bldg. 
INJUR 


(Specify) 
—, 


HOMICIDE — ? 
TIME (Month) (Day) (Year) (nur) TROURY OCCURRED 
oF Io at Not Whiio 


So that I last saw the deceased 


ogi from the causes and on the date stated above. 


DATE SIGNED 
es _M 


ee ‘ay 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 
; UNFADING INK. 
ly important. Physicians 


LEASE WRITE PLAINLY, 


is especial 


MARYLAND STATE DEPARTMENT OF sa 5 a mOrRA 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © peg. Dist noO/ 


S040 


I. rage OF D 
;OUNTY 


CITY (if outst ite RURAL and | LENG!’ 
OR give nu | R. 

TOWN TOWN oe 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS. » 

STREET ADDRESS 
3. NAME OF Firat) (Middle) (Last) de be a Month) Day 

DECEASED p Vy, | (fonthy (Day (Bear) 

(Type of Print) 1) A Kha kobs DraTH Liddy 3 194 
5 B ae, S OF ee ‘9. AGE last hirthday Teender L year (If under 24 hrs, 
7 4 | Days | Min. 
EPR ft CERI ARCH 
10a. USU. OCCUPATIUN eek Kind of work | 10b. Kinp OF ‘Bpsmness om | Il. BY MEWS Stage or ig oo: 12, Citizen or WHAT 
done dur fe Bap most of rorking Ki if retired) | INDUSTRY COUNTRY? 

bkhe fk . PH Yoo 4 AAAL -E 
ZZ ley) ADs 


13. FA’ ER's 3 d oy, ph MalDs e i 
ys Cert LN hie fo 2 be 
iT popRess 
‘ go 
Zh | service) is} yaa 


LEAMA LIP 


I8. MEDICAL CEMTIFICATIO Ly) TWEEN 
ic TO DEAT (4 4, U Q. foeetine irdete 


Immediate cause @).—-.~ 
doa antecedent cause(s) 


Diseases or conditions, if any, (b)....._...... 
giving rise to the above cause 


stating the underlying cause last 


|. OTHER SIGNIFICANT CONDITIONS ~~ 
Y Gonaltions contributing to the death hut not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes £ No [ 


21. ACCIDENT Gpecif; PLACE (Home, farm, factory, street, { CITY OR TOWN 5) 
SUICIDE 4 : OF office hidg., et2.) i ‘ : ORES Ore 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 

OF jie at Not While 


INJURY whos oO At work 1) 


22. I hereby certify that I attended the deceased from.. » to. 2, 19........, that I last saw the deceased 
.m., from the causes and on the date stated above. 


DATE SIGNED 


~b-f2 


(Degree or title) 


alive 3 ee 74-52 19........, and that death occurred at. 


Ri, CREMAPION 
h AALS et 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH sine. vist. ns i 


a 2. 1a DENCE 
ety MARYLAND 


127 
CITY (If outeide,corporate limita, write ee and pene OF STAY CITY (If ou 
OR give n town) this place) OR. 
TOWN TOWN 


HOSPITAL OR STREET 
INSTITUTION 0 ADDRESS 
STREET ADDRE: Ss 


3. NAME OF 
DECEASED 
(Type or Print) 


“1. PLACE OF DEATH: 
COUNTY 


ly. 


item of information carefully. The correct age 


(Middle) 
6 COLOMOR RACE | 7. Paso es MARRIED, 
Be og DIVO! 


10 peal OCCUPATION (Give kind of work i KIND OF BusINESS OR 
luring mést_ol working life, even ff retired) | InpustRY 
Pee A i o 
3 Was a ed Ever In U.S. Andép Forces? | 16. SociaL Security No. 
ea, 


kn (If yes, s tea of 

SOE ia et 2 12-18-1928 
18. MEDICAL CERTIFIC. ATION 
I. DISEASES OR CONDITIONS DIRECTLY LADING TO DEAT) 


DATE OF BIRTH 9. AGE last hirthday 


10,1590 
'HPLACE (tate or foreign country) 
foe ba FS 


If under 1 year 


i under 24 bra. 
Months | 


ys | Hours | Mio. 


yr. 


| 12, Citizen op WHat 


eM 


ply every 
lease wits the causes of death clearly and legibl 


Immediate cause tele 
ine Antecedent cause(s) 


Diseases or conditions, If any, —(b)...........-- 
kiving rise to the above cause 
atating the underlying cause jawt, 
(e) 
ER SIGNIFICANT CONDITIONS 


oT 
Conditions contributing to the death but not 
ited to the disease or condition causing death. 


a. DATE OF OPERATION | 19b.4AJOR + aid ali: Spree 
é 


me, farm, factory, atreet, 
bldg, ete.) 


DING INK. Su 


RGIN RESERVED FOR BINDING 
sicians: p! 


FA! 


(Specify) (CITY OR TOWN) (COUNTY) 


ACCIDENT 
SUICIDE 

HOMICIDE 
Heit (Month) (Day) (Year) (Hour) ENG OCCURRED HOW DID INJURY OCCUR? 


iS 
» WIT: 


jie at hs via 
INJURY “Wrork o 


22. I hereby certify that I attended the deceased ho) ONE 1997, to 419, 199.2, that I last saw the deceased 
bay J. A ce? , and that death occurred at.../...... Baar frora the causes and on the date stated above. 


(Degreo or title) mM DATE SIGNED 
ar IL, o% 


is especially important. Ph 


% 


yp 


\_ 7 
e THEREPE 
CRS lee 


f 


PLEASE WRITE PLAINLY, 


Vs. Al 


51 ave 
1, LT UW 
@ 
a 


| anatll 


[ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


oF 


VSeA15 


3 3 $s) 
MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Zz 


“|. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND Maryland To Fee 
oe a ouuside aaa Hmits, write RURAL and eee OF a ra {Il outside corporate limits, write RURAL and give nearest town) 
fown ert ©) Po co no ke Lat y tate Town Pocono Ke 
UNSTITOTION OR SDBRESS Oe a 
STREET ADDRESS Houte 2 

PS 0 i 

3. A (First) (Middle) (Last) - 4.°DATE ~ (Month) (Day) (Year) 
Gal . 

BRCEASED = SALLIE E. STAYTON |“ oer, Karoh 16, 1952, 


& SEX €. COLOR OR RACE | ER a S Te ey | 8. DATE OF BIRTH 9. AGE Inst birthday | onthe 1 Tain ase oe pene 
Fewal White Goeety Married IMay 27 1889 | 62 sm [wm] DM] Me 
pie LSE CES EL TERE eee a pork pe Bap or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, cme or Waar 
mm 0! le, even z 
Sue oWiTS. fred) | PUTO me Delaware LB pit 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Rdward E11 Unknown . 
ag Was Ee eities vee ARMED saree | 16, SoctaL SucunrtY No. | 17. INFORMANT AND ADDRESS — a 
ive war or E 
ena or uninown) [nde NODE. None Charles BE. Stayton, Poconoke, Md. 


18 MEDICAL CERTIFICATION Route 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


INTERVAL BETWEEN 
ONSET AND Deata 


) 


Immediate ae 2 EC 


WE : Antecedent causé(s) 
Diseases or conditions, if any, — (b! Fe ° 5 [S419 OEE 


giving rise to the above cause * eae | 
ae ree at , tte D> ya 
© ; ahied, 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. ACCIDEN’ Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg,, ete.) i 
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OR give nearem’ town) 1 this place) OR 2 WY y 
TOWN <add Alden CHL, 27 TOWN Ysa hyde 
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